After several years of observation I am convinced that there is no better method of treating the gums after all deposits are thoroughly removed from the teeth and the use of medicants as may be indicated than frictionmassage with the fingers. The daily use of a simple medicated powder, especially at night, before retiring, is very essential, as the putrefactive action of food deposits and acid secretions are more destructive than during the day. Pumice or os-sepia should never be the ingredients of tooth powder to be used daily; neither should a stiff and large brush be used. It is a foolish idea that such a brush is beneficial; both lacerate and cut the gums away, exposing the necks of the teeth to the action of caries and the rapid wearing or notching of the cement. A brush of medium size and stiffness, intelligently used, with a powder containing an ounce of boracic acid to the pound of the usual formula, and an occasional friction-massage will ordinarily insure a healthy mouth. The second may be relieved if judicious means are employed, while the third may require a considerable time, and the exercise of much patience and skill on the part of the dentist. The pulp chamber and canals must be thoroughly cleaned and disinfected, apd this work is sometimes performed with great difficulty, as the canals are often crooked and difficult of access.
Should the dentist fill such a tooth, leaving within it particles of infected matter in the pulp canal, they may putrify and generate gases, which, having no escape except the opening at the apex, of the tooth, press against the surrounding tissues, and produce abscesses and swellings, with their accompanying pains. After the whole territory has been thoroughly disinfected, the canals must be effectually filled. It is sometimes advisable to insert a temporary filling to last for several weeks, and only after this experimental stopping has been sufficiently tried, and no unfavorable symptoms have supervened, should a permanent filling be substituted for the temporary one. If, however, the tooth becomes sore, it is an indication that inflammation is again active, and that unless it be reduced an abscess may follow. The filling must then be removed, and the tedious work of disinfection resumed.
It is apparent, then, that to postpone the work of filling a a decayed tooth only increases the danger and suffering, while the result, when accomplished, is much less satisfactory, and much more expensive, painful and uncertain.?Items of Interest.
Extracting an Abscessed Tooth.?"A" is suffering from an abscess developed from an irritation produced by a dead tooth. He is about to visit the dentist to have the tooth extracted, when some officious, though well-meaning friend, informs him that it is dangerous to extract the tooth before the abscess has broken, and "A" will suffer many days and nights of intense agony, waiting for the abscess to heal, and after this has taken place, and he no longer suffers torture, he undergoes the additional pain of having the tooth extracted. As a matter of fact, there is no danger in extracting a tooth about which an abscess is developing. There was a time when it was thought hazardous to do so, it is true, but this theory has long since been exploded. Moreover, the pain of extracting such a tooth is entirely lost in the far greater pain suffered from the abscess, for when one suffers from pains of varying intensity, the sensation of the lesser pain is, measur- 
